OSSE

Part 1: Local Educational Agency Information

IName of Local Educational Agency Name of LEA Executive Director (Public Charter Schoals Only)
—_A_vv DC Public Charter School Susan Schaeffler
[Full Address of Local Educational Agency JEmall Address of LEA mxmn:n:m Director (Public Charter Schools Only)
1003 K Street NW, Suite 700, Washington DC 20001 Usan.schasfllerdok]
IMain Telephone Number of Local Educational Agency [Telephone Number of LEA Executive Director (Public Charter Schools Only)
202-223-4505 202-223-4505
IName of Primary LEA Contact for Title 1 LEA Plan {Name of Additional LEA Contact for Title | LEA Plan
Ashley Piche —_qn:.w Holtzman

Paosition Title of Additional LEA Contact for Title | LEA Plan
Policy Director and Senior Advisor

§Posltion Title of Primary LEA Contact for Title | LEA Plan
—U-_.onno_. of Accountability and Federal Programs

-m:.n__ En-mmm of v::.»i LEA Contact for Title | LEA Plan Email Address of Rn_mo__u_ LEA Contact for Title | LEA Plan
Telephone Number of Primary LEA Contact for Title | LEA Plan -Mm.hEn Number of Additional LEA Contact for Title | LEA Plan
202-383-4039 202-223-4505

Part 2: LEA Certification

I certify that all of the information contained in this application is true and accurate to the best of my knowledge.
Additionally, | certify that the LEA agrees to all assurances included in the application.
| have been authorized to file this application on behalf of the agency named above.

Name of Individual Certifying Title | LEA Plan (Board Chairperson or Chancellor only) _.rmﬂE_‘m of Individual nﬂz:a:n Title | LEA Plan
[Terry Golden m
{ \\\ 1030, (A u. __‘ H\N ol
[Title of Individual Certifying Title | LEA Plan (Board Chalrperson or Chancellor only) Date of nﬂ.:.:ﬂtoa H__EE. at the time of sigr )
Chairperson of the Board of Directors ; =

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED COPY OF THIS PAGE BY EMAIL TO CON.APP@DC.GOV.

Date Title | LEA Plan First Received:

810 First Street, NE, 9th floor, Washington, DC 20002



